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Expression of TNF-a and TGF-B1 in decidua tissue of
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[Abstract] Objective To investigate the relationship between the expression of tumor necrosis factor-a
(TNF-a) and transforming growth factor-g1 (TGF-B1) in decidual tissue and embryo damage. Methods From
November 2020 to October 2021,40 patients attending out-patient clinic of obstetrics and gynecology of the
hospital diagnosed with embryo damage by B-ultrasound were selected as the observation group,and 40 nor-
mal pregnant women who required artificial abortion during the same period were selected as the control
group. Immunohistochemistry and reverse transcription real-time quantitative PCR (RT-qPCR) were used to
detect the expression levels of TNF-a and TGF-81 and their mRNA in decidua tissues,and the expression lev-
els were compared between the two groups. The patients were divided into different subgroups with the mean
values of TNF-a and TGF-81 mRNA expression in decidua tissues as critical values,and the relationship be-
tween TNF-a and TGF-81 mRNA expression levels and embryo damage was further analyzed. Results Immu-
nohistochemistry results showed that the positive expression rates of TNF-a and TGF-1 in decidua tissues
were 80. 0% and 52. 5% in the observation group,and 47.5% and 75. 0% in the control group,respectively.
The expression of TNF-a in decidua tissues of the observation group was stronger than that of the control
group,the expression of TGF-B1 in decidua tissues of the observation group was weaker than that of the con-
trol group,and the differences were statistically significant (Z=—3.622,3. 898, P <(0. 05). RT-qPCR results
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showed that the relative expression level of TNF-a mRNA in decidua tissues of the observation group was
higher than that of the control group (6. 16=+£1. 25 wvs.
TGF-81 mRNA of the observation group was lower than that of the control group (0.5940.19 »s. 1.03%
0. 03),and the differences were statistically significant (z=26. 144, —14.199,P<C0. 05). The relative expres-
sion levels of TNF-a and TGF-81 mRNA in decidua tissues of the two groups were analyzed with the critical

1.0240. 02), while the relative expression level of

values of 3.59 and 0. 81,respectively,which showed that the relative expression levels of TNF-a and TGF-31
mRNA were related to the occurrence of embryo damage (OR =0. 050,95% CI:0. 013—0. 193, P <(0. 001;

OR =0.125,95%CI :0.055—0. 284, P<0. 001). Conclusion

The increased expression of TNF-a and the de-

creased expression of TGF-1 in decidua might be associated with embryo damage.
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TGF-B1 76 W 2% 21 Wi A5t 41 27 52 55 PH Pk ok L 76 X IR 4l
W B2 A A s BH PR Gk, LRl 1C. D, M4 TNF-«
JPHPE R B RN 80. 0% (32/40), X IR Ky 47. 5%
(19/40) s M EE 4 TGF-R1 & PH M F KRN 52. 5%
(21/40) , X} BEAL Ry 75. 0% (30/40) 5 W7 21 i JlsE 2 21
TNF-o il TGF-81 KA LK . ZR W AGRIT¥E
X (P<C0.05), L 2,
2.2 WABLBEMLE TNF-o ## TGF-1 mRNA & ik
K iR

MEEH TNF-a« mRNA X 3 35 K F & F X R
4, TGF-B1 mRNA FH XF 3K /K AR T % BR2H L 22 5
WA it L (P <0.05), i 3,

A\B:%%Hﬁ%%éﬂﬂﬂﬁéﬁﬁﬁéﬂiﬂ TNF- H 223K s C D2 43 5l Ry W52 21 5k JIE 2 gt s 24 280 TGF—bl a@i%iz;
B 1 TNF-o« #1 TGF-B1 FEMIBEAL RN RIE(REHALFLEE ,400X)



864

*2 HABIELH LR TNF-o #1 TGF-B1 FRiXkEREEE (n)

TNF-« TGF-81
2 51 n

- 4+ 4+ +++ - 4+ 4+ +++
WL 40 8 6 11 15 19 14 5 2
XA 40 21 8 7 4 10 4 7 19
Z —3.622 3. 898
P <<0. 001 <<0. 001

*3 A B EE A 2] TNF-o #1 TGF-B1 mRNA 18 3¢
RiBEKFELEE (2 £5)

415 n TNF-« TGF-B1

WA 40 6.16+1.25 0.5940.19
Xf B2 40 1.0240.02 1.0340.03
t 26.114 —14.199
P <0. 001 <0. 001

2.3 BB 4 TNF-« & TGF-81 mRNA 4% ik K F
)Y I R

S FH 9 25 058 B 20 40 TNF-o il TGF-81 mRNA #H
Xf &35 K- B ¥ Ml SHE (TNF-o, TGF-B1 mRNA
4392 3.59.0. 81D, i Tl FHE A i R IAAKCE LT
Il S AR KGR K, i — 20 43 B TNF-o f1 TGF-81
Ik 5 MR AE T Z B &R, 45 R R R 2H 21
TNF-a fl TGF-B1 mRNA #H % 3 ik 7K F ¥ 5 IR Jif 45
BH R R LA F(P<<0.05), I 4,

F 1 i E 4 21 TNF-o #1 TGF-81 mRNA #8 3¢

RIEKFERBREBTHER (1)

INE| HLAEAL AR x* P OR (95%CD
(n=40) (n=40)

TNF-« 72.381 <C0.001  0.050(0. 013~0. 193)
=3.59 38 0
<03.59 2 40

TGF-p1 62.222 <C0.001  0.125(0. 055~0. 284)
=0. 81 5 40
<0.81 35 0

3 it ®

N T ARUEGE R o T A IUA , 50K 55 IR iR 22 18] 55 B
P — B . EIE R A R A AR L 3 A Bl AR DT
R B NI UUZ R AR i A5 £ 2E i 45
U R R e R A L O R R B R R
W A —E R AT A AT, &
520 IR A 2 R B K AT O . A
A AR 2 — e R 1 2 ) o RS A A L IE RS R IR
NEAE R v A K T AN 32 HE e o AELAE B Jifs B T S 5 T
RN 2 FEURIREF &

TNF-o & — A iy 20 i A= 800 H B A 2 R 4R

FTREF 2024 F 3 A% 53465 64

Y12EDIRE I A X, 0] 2 5 LR G s 98 T LR P
PR RAE RN I #R AR S X MR S B
SR BLAT AR S IR R A A R R &
HHEZEEM., PR, & & TNF-o 7] LUAE 2%
FEYNAE 0 IE H A L A B T B A 1A e = AR
AR YR L IR TR AT A 2 T ] RS
T BT e IR AR b, e TR B M T Wk E2 48 L (Th)
1/ Th2 4 A G 2 98 15 B A7 AE o B IR G 25 7= A HE
J . Thl/Th2 7EM G & B of 72 bl 2 S 8E/E F , oAk
TN T IR HE R 5t 32 09 fir. Thl 250 W
TNF-o., F 40/ 5 (TL)-2 25 40 i 1, 4 5 40 0t
YER N, 77 A IR IG HE R AE B The 32 2243 W 114,
1L-5.1L-6 45 4 M K5, A VR A 8 7 » T8 BB iy
FPEM 2 AR LA B AR T SR 0 R
g5 R AT Thl A Th2 B9 Zh g 7, H 2k 5 v] A
FOE YRS Rk A, YR E RSN B R, H R
Wi e g B2 2 TNF-o 235 /K V5 T 15 3 4 IR 5
BUOR AN T ™% , AR & WM T TNF-a &L F+ &, Thl/
Th2 VA58 FT 8% . ) Thl, 7= A W6 HE R AE 51 &
ANRUEPRES R . RS B9 K P, FE B8 77 BRIl
5 TNF-a £ikKF @ T IE® R 2%, % & TNF-«
FRTHENBEIR T Thl/Th2 4, 75 & S ik B,
M SUFE BA T W R A . AR 9% 405 5 R B, T 4 i e
ZH 270 3% 4 i % 40 i R R 40 i s e 2 AT L TNF-o B
PEFRh, H oW S0 Wi 24 2H TNF-« BHPERIBRE.
TNF-o« mRNA #f X} % i5 7K F 3 0 & & 7 X | 41
(P<C0.05), 43M1 TNF-o i3 58 % Thl 8455
N s 7 | SRR A X R i 04 88 B N S 7 A O I A iR 1
R 2 L B SRR 5 10 6 1 9 5, DT 5 SO G 4
W&, BEAh, TNF-o 38 BE 4 2F 2 5E 142 T8 A% . 5 30
WG AE A G RE B AT, T = AR IR IR B . A2 TNF-
o« F2 I8 Tt AT B8 0 IR B A G0 B it 52 A A ST 1 R I A
AR A2 B 52w, TS BB E .

TGF-B1 1E R —Fl Z Dy B8 1) 240 e B 7, v] L3 3
VRS TR P R Ak % R A R A R B B LB IS
PET A7 () 57 A 5 L 2 5 4 R B0 IR 1A 40 A 38 7
R R EEN, A¥HE LR EAS R 5K (E-cad-
herin, E-Cad) 7] H B 76 W6 BE b 52 20 it Kz 28 6 2% 5% 40 i
2 E-Cad AERSAE 540 M R Gi ke i - 3 5 40 M Y 4>
b 5RZES . M E-Cad 5% F ik ol BEAK 755 B4
2 O S T A AR R R R R B S e iR A
R NI W ARG Y & B fe o, FR 5500
TR, TGF-B1 Tl i+ TGF-R/Smads 15 5 1% i
% R 8 E-Cad ik, 24 TGF-g1 /K R, E-Cad %
IRIKE T W IG 2 OR 26 8, DT 5 BOIR G 45 B 1 &
A B IR SO R R Ak 2 VR G B T AR A I 6 S
PR fE i B A T EZRMEE T2, TGF-B1
FEIR TH R AT LA 498 5 S R B 4N i Ak DR R AR Y
Feak BT WS Z M A T B SE



FTHRESF 2024 F3 A% 5355 6M

WAL, FEARBFSE ., TGF-B1 76 A IR a2 & B
5 5% 20 0 ) 2R 3K AKOT A T AR BT IE R AT IR 22 1
Wi RS A 2 R TR KO8 R . X AT REJE R T TGF-BL 1
Shy LG v G T S R Y — R L BE S 0 T RE IR
REV-M R LA BE R R I e RGE W . 4 TGE-
Bl FE IR FFARIT . G 28 8 15 Ty BE 2k Ay L G0 2 it 27 4 7 3%
BH . M T B A HE R IR L e X S BUR IR R .

25 BT R, TNF-o M1 TGF-B1 fE4E IR IA K & 1Y
TR E E B, Y TNF-o ik T IE % KF
8 TGF-p1 Fak I F1E % /K F . 0l G 5 8Ok iR f0 28 Tif
2RI N B G15E . TNF-o fl TGF-81 A9
SE T BE R LI VR I 455 5 100 T000 096 97 B AR I DR Ak 48
H R 152 B 08 R RN o AL A2 4% L 34 75 L —
HHESE .

2% Uk

(1] skMer, s, T 8%, %, M RNA A5
HIE s E st e [T ], BEaegiik, 2019,
25(9):1705-1710.

[2] MRFH AT AL, JRIG15 T 0AH SCIE 6 I 3R AF 5T
PERE LT ] b B4 fR 4, 2019, 34 (14) : 3368~
3370.

[3] WAL MGE A, INIK, 55 N Jr 7AW 2 M AR
FEMIGAZE MO K R s ik e [T ], h
A F AL AR, 2021, 32(1) 1 79-82.

[4] ZHANG Q. YAN J. Update of Wnt signaling in
implantation and decidualization[ J]. Reprod Med
Biol,2016,15(2) :95-105.

(5] MR 5K AR J7 kAT, 5. IR IR 45 7 A 2 il e
4 AQP3, TGF-B1 iy ik [J]. vh [ 13 4 14
fi£,2019,34(24) :5726-5728.

(6] A, #2008, skB, 5. RIHIRIG a9 B
JE AR B AR A [T ). AR B BR 2E 24, 2020, 29
(1).:85-91.

L7 P AR S 5 e e 7 S 2 2 v 4 i O
5 R 2% LA B A AR DG PERTFE LT . ¥ r B 2 B
R ,2017,23(18):2531-2534.

[8] BILLINGTON W D. The immunological prob-
lem of pregnancy: 50 years with the hope of
progress. A tribute to Peter Medawar[]J]. ] Re-
prod Immunol,2003,60(1) :1-11.

[9] ZHUANG Y T.XU D Y,WANG G Y,et al. IL-6
induced IncRNA MALAT1 enhances TNF-a
expression in LPS-induced septic cardiomyo-
cytes via activation of SAA3[J]. Eur Rev Med
Pharmacol Sci,2017,21(2):302-309.

[10] WANG X M,MA Z Y,SONG N. Inflammatory

865

cy-tokines I1.-6,11.-10, I11.-13, TNF-a and peri-
toneal fluid flora were associated with infertil-
ity in patients with endometriosis[J]. Eur Rev
Med Pharmacol Sci,2018,22(9):2513-2518.

[11] LONGTINE M S,CHEN B, ODIBO A O,et al.
Vi-llous trophoblast apoptosis is elevated and
restricted to cytotrophoblasts in pregnancies
complicated by preeclampsia, IUGR, or pre-
eclampsia with ITUGR [ ] ]. Placenta, 2012, 33
(5):352-3509.

[12] CINAR O,KARA F,CAN A. Potential role of
decidual apoptosis in the pathogenesis of mis-
carriages[ J]. Gynecol Endocrinol,2012,28(5) ;
382-385.

[13] Fhate, B, #0145, %% TNF-o,1L-6 55 % 1
T AR SRR SE [T ] T E 4 R, 2012, 27
(25):3940-3943.

[14] SAITO S,NAKASHIMA A,SHIMA T,et al.
Th1/Th2/Th17 and regulatory T-cell paradigm
in pregnancy[J]. Am J Reprod Immunol,2010,
63(6):601-610.

[15] BAXTER E W,GRAHAM A E,RE N A,et al.
Standardized protocols for differentiation of THP-1
cells to macrophages with distinct M (IFNy +
LPS),M (IL-4) and M (IL-10) phenotypes[]]. ]
Immunol Methods,2020,478:112721.

[16] COPPOLA C, HOPKINS B, HUHN S, et al. In-
vestigation of the impact from I1.-2,11.-7, and 11~
15 on the growth and signaling of activated CD4"
T Cells[J]. Int J Mol Sci,2020,21(21) :7814.

[17] FEmamn . B 52 A PR 906 R 210 TIPE2,
TNF-a I1-10 HYZIE ML ] P A TR,
2020,31(3) :260-262.

(18] FBHC, M SC ¥, w0, & BA Uil 7™ 8 & ILYE b 116,
TNF-o HIF-la fl VEGF £ik[J]. " ARKEFRK
F2E 4, 2018,36(2) :180-182,

[19] BROOKS S A,MARTIN E,SMEESTER L, et
al. miRNAs as common regulators of the trans-
forming growth factor (TGF)-3 pathway in the
preeclamptic placenta and cadmium-treated tropho-
blasts: links between the environment, the epige-
nome and preeclampsia[ ] ]. Food Chem Toxicol ,
2016,98(Pt A) :50-57.

[20] HUANG Z,LI S,FAN W,et al. Transforming
growth factor B1 promotes invasion of human
JEG-3 trophoblast cells via TGF-$/Smad3 sig-
naling pathway[J]. Oncotarget, 2017, 8 (20);
33560-33570. (%5 871 )



FTHRESF 2024 F3 A% 5355 6M

[21]

[22]

[23]

[24]

[25]

[26]

[27]

Cardiovasc Med,2022,9:851603.

WASEEM R,SHAMSI A, MOHAMMAD T,et al.
FNDC5/irisin; physiology and pathophysiology[ ] ].
Molecules,2022,27(3) :1118.

DONG X,FU W,DENG Y,et al. Lower serum
irisin levels are associated with the increasing
mortality of cardiovascular and cerebrovascular
diseases in hemodialysis patients[ ] ]. Ann Palli-
at Med,2021,10(6):6052-6061.

LIN C,GUO Y,XIA Y,et al. FNDC5/irisin at-
tenuates diabetic cardiomyopathy in a type 2 di-
abetes mouse model by activation of integrin
aV/B5-AKT signaling and reduction of oxida-
tive/nitrosative stress[J ]. J Mol Cell Cardiol,
2021,160:27-41.

TOK O,KISIOGLU S V,ERSOZ H O,et al.
Effects of increased physical activity and/or
weight loss diet on serum myokine and adipo-
kine levels in overweight adults with impaired
glucose metabolism [ J]. ] Diabetes Complica-
tions,2021,35(5) :107892.

LU Q B,DING Y,LIU Y,et al. Metrnl amelio-
rates diabetic cardiomyopathy via inactivation
of c¢GAS/STING
LKB1/AMPK/ULK1-mediated autophagy[J].
J Adv Res,2022,3(51):161-179.

CYPESS A M,INGELFINGER ] R. Reassess-
ing human adipose tissue[J]. N Engl ] Med,
2022,386(8) :768-779.

CELIA R,GEMMA F, AINA C,et al. Meteor-
in-like/Meteorin-§ protects heart against cardi-
ac dysfunction[J]. ] Exp Med, 2021, 218(5):

signaling dependent on

[28]

[29]

[30]

[31]

[32]

[33]

[34]

871

€20201206.

CAN H, XIN Z,PENG S, et al. Meteorin-like
protein attenuates doxorubicin-induced cardio-
toxicity cAMP/PKA/SIRT1
pathway[ ] ]. Redox Biol,2020,37:101747.

LIU S,CUI F,NING K,et al. Role of irisin in
physiology and pathology[]J]. Front Endocri-
nol,2022,13:962968.

YILMAZ M,CAGRI G M,ILHAN N. Subfatin con-
centration decreases in acute coronary syn-
drome[ ] ]. Biochem Med,2022,32(2).:020704.
BE LR, TR, MEEREREA4LS
28 PCIIRYT 1Y a0 i A SO0 P 8 78 10 O &%
)] K EE 5 E KR, 2022,19(24) £ 3360-
3363.

BEAS A3 M 0 i, AR G L 4% ILTE CTRP3, CX-
CR4 7K 53099317 PCI 5 & 48 N Bk 48
P& R [T b E G F O O B 2E 2% 75, 2021, 13
(8):497-499.

FENG M,HECHLER B,ADAM F,et al. ADP
receptor P2Y12 is the capstone of the cross-talk

via activating

between Ca®" mobilization pathways dependent
on Ca’" ATPases sarcoplasmic/endoplasmic re-
ticulum type 3 and type 2b in platelets[J]. Res
Pract Thromb Haemost,2023,7(1):100004.
CHEN W, TUMANOV S,STANLEY C P, et
al. Destabilization of atherosclerotic plaque by
bilirubin deficiency[ ] ]. Circ Res,2023,132(7):
812-827.

18 H #]:2024-01-30)
CHn - TR 4D

Wi B #1:2023-08-15

CERESS 865 1)

[21]

[22]

[23]

[24]

SR G ET RUL, % TGF-A1, TNF-o, IL-
416 TER RIS R P = X ]. B
2.,2022,35(11) :93-96.

ABBAS M, FAGGIAN A, SINTALI D N, et al.
Current and future biomarkers in gastric cancer
[J]. Biomed Pharmacother,2018,103:1688-1700.
LAPRESA M, PARMA G,PORTUESI R, et al.
Neoadjuvant chemotherapy in cervical cancer:
an update [ J]. Expert Rev Anticancer Ther,
2015,15(10):1171-1181.

RED-HORSE K,ZHOU Y,GENBACEV O, et
al. Science in medicine trophoblast differentia-
tion during embryo implantation and formation

of the maternal-fetal interface[J]. J Clin In-

[25]

[26]

[27]

vest,2004,114(6) :744-754,

RAHNAMA F, SHAFIEI F, GLUCKMAN P
D,et al. Epigenetic regulation of human troph-
oblastic cell migration and invasion[ ] ]. Endo-
crinology,2006,147(11) :5275-5283.
F&Z I, X E¥. TGF-B1 Ml E-Cad Ay ik
XFIE G A5 F R [T ], P AR A e A
2019,29(11):1372-1374,1378.

ik RN M R BR. TGF-B1 X A i 5 i
Y o N R 2 AR SRR s [T, S

FRAE,2012,47(2) :36-45.

&8 B #.2023-12-29)
it &

Wi fs B 31 :2023-09-20



